The danger of admitting air into a cavity or wound has long been recognised, and the history of the art proves that a very general conviction on the matter has existed during the past 200 years.
The surgeons of by-gone times discovered that putrefaction of the contents of a cavity often followed the entrance of air, and, moreover, that the exclusion of air was really the exclusion of a great element of danger. But the necessity of preventing its introduction was scarcely fully admitted until modern research had proved that impurified air was the constant vehicle of septic particles, and that in this way they often obtained an easy entrance into the fluids and tissues of the body. The first principle of antiseptic treatment, then, is the complete exclusion of air in all surgical proceedings whenever it can be accomplished; and in all other cases in which this attainment is impossible, the danger of septic change must be overcome by the purification of the air and surrounding objects, with the aid of subtle chemical substances, and the application of strict antiseptic precautions.
It is an obvious fact that the risk of surgical interference has always a direct relation to the size of the wound, the vitality of the region exposed, and the duration of the operation. 
